It consisted of a hollow cyst, situated in the substance of the corpus striatum.
In this examination our author found the vestiges of fifteen apoplectic attacks, the last of which took place in the tuber annulare, and occasioned death. The author anticipates a question that may be asked here?why did he not recognize the disease of the heart, during the patients life? He excuses himself, by saying that the patient did not exhibit any symptoms of this disease, the pulse being regular, and no pain complained of in the region of the heart. This is rather a lame excuse; because, at that rate, no value is to beset on auscultation. If affections of the heart are expected to be discovered by the pulse and by the symptoms which the patient describes, the practitioner will be often deceived. Our When the patient held in his breath, the veins of the knee became doubly dilated, and the skin blue. The same phenomena occurred when the limb was pendant ; but when raised above the level of the body, the knee regained its natural colour, and the dilated veins disappeared. The upper extremity of the tibia was about double its proper size; and at the inner side of the ligamentum patellae was an oblong flattened tumour, resembling the half of an egg, communicating a distinct sense of pulsation, synchronous with the action of the heart, and accompanied by a feeling of expansion at each stroke.
On the external side of the patella, in front of the head of the fibula, there was another tumour prominent beneath the skin, but very mnch smaller than the first, presenting, however, the same pulsatory movements as its neighbour. The pulsations in both could be completely stopped by pressure on the crural artery. {Mf M. Lallemand was at first inclined to think there was an aneurism of each inferior articular artery: but, after observing that the ligamentum patellar itself wa3 bulged out?that, on making firm pressure with the finger on one of the small tumours, a deep indentation could be formed* at the bottom of which, M. Lallemand thought he could feel a circular aperture leading into the main swelling?that on compressing either of the small tumours, the other was rendered more prominent?our author came to the conclusion that there was an aneurismal tumour developed in the interior of the bone, (tibia) which had become enlarged and ex-r tenuated?that the ligamentum patellae, by offering a greater resistance than the parts on each side, had caused the appearance of the two neighbouring tumours?and that the saliency of the head of the fibula was the result of enlargement in the head of the tibia.
Ligature of the crural artery now presented itself as the best remedy, and the operation was joyfully acceded to by the patient, Messre> Dubreuil, Duges, and Dunal were called into consultation, and concurred in the propriety of the measure* The artery was isolated and taken up in the middle of the thigh, but its parietes were observed to be unusually thickened. The patient had borne the operation so far* without a single complaint; but when the ligature was drawn, he uttered a piercing cry, and observed that he felt a burning pain in the direction of the artery. As M. Lallemand was certain that he had not included the nerve, he drew the other knot, without taking any notice of the circumstance. One end of the ligature was cut away, and the wound closed. The tumours were lessened in size, and all pulsation ceased. As the patient still complained much of the pain in the line of the vessel tied, M. Lallemand was anxious to prevent arteritis, and therefore abstracted a pint of blood from the arm, which instantly relieved the pain. The venesection, however, was repeated in the evening, with the best effect. The wound closed by the first intention, and the limb was less painful, and more capable of spontaneous movements! On the 8th day after the operation, the heat of the knee was above that of the other, the movements more free, the swellings diminished. On the 15th day, the motion of the joint might be said to be entirely returned. The tumours, however, receded very gradually, as did that of the head of the tibia. In two months the patient got out of his bed. On hanging down the limb, the knee still got red and swelled, and pressure on the head of the fibula caused pain in the direction of the peroneal nerve. Ice applications dispersed these last symptoms. In three months, the patient could walk without crutches, and he went to Bag-* neres, where the baths accelerated his recovery*. there was a distinct pulsation perceptible in it, synchronous with the action of the heart, which pulsation ceased when the crural artery was impressed. M. Dupuytren was of opinion that the tumour was caused by dilated arterial capillaries, and that there were probably organic changes taking place in the soft parts and also in the bone. Cold washes VVere applied, and pressure was made on the line of the artery in the thigh, but without any benefit. The surgeon then determined to tie the artery, which was done on the 16th March, 1820. The ligature caused no pain when drawn, and the pulsation of the tumour ceased. ?Next day the tumour was diminished, and communicated no pulsation "7-the limb preserved its sensibility and flexibility. All went on well till the 14th day, when there was some haemorrhage from the wound.
On the 16th day (the ligature having come away) some pulsation was felt in the tumour, and that night another haemorrhage took place. Dr. Lassere has met with five cases of tetanus within these few years ?the first four of which were saved by general, and more especially local depletion along the spine, the epigastrium, and the muscles which
